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Provider Name:
Practice Name:
Specialty OOncology O General Surgery (3 Screening O Other,
Office Address:
City: State: Zip:
Phone: Email: Website:
Medical Lic #: Medicaid Provider #:

Clinical Services Offered

Breast Cancer O Screening Mammogram
3 Clinical Breast Examination (CBE) ODigital
O Analog
O Diagnostic Mammogram U Surgical Consultation
3 Ultrasound U Biopsy/Lumpectomy
0 Sonogram U Fine Needle/Cyst Aspiration
Cervical Cancer U Colposcopy without Biopsy
O3 Pelvic Examination O LEEP
U Colposcopy-directed Biopsy
0 Pap Smear U Endocervical Curettage
U Other

Other Services Provided:

1 Community Outreach UClinical Trials
U Patient Education UTranslation, specify languages

U Patient Navigation/Case Mgmt. WOther Services,
UCancer Support Group

Hospital Affiliations

Non-Hospital Entities Only U United Medical
WWashington Hospital Center U Sibley Hospital
U George Washington University Hospital U Howard University Hospital

UGeorgetown University Hospital
UProvidence Hospital
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